FILED

2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000009048 D 01-18-20035 90179 017 ****55.00
Entity

NORVIA INVESTMENTS, LLC

Principal Place of Business Mailing Address

11117 WEST OKEECHOBEE ROAD, SUITE 206 11117 WEST OKEECHOBEE RCAD, SUITE 206 2 0 0 U 2 2 8 5

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018

TR S KRR CRE S e
Suite, Apt. ¥, atc. Suite, Apt, #, ste, 01082005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Numb Applied For

ﬂo 0676128 Not Agpiicable
Zp Country Zo Couniry 5. Cartificate of Status Desiced I g?&&g""""
. Name and Address of Current Regkstered Agent 7. Name and Addresa of New Registerad Agent

Name

TOVAR, JOSE G

ARIAS TOVAR & ASSOCIATES, P.A. Street Address (P.0. Box Number is Not Acoepiabie)
WESTON TOWN CENTER, 1725 MAIN ST., $-209

WESTON, FL 33326

City FI. Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, In the State of Rornida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signature, typed or prirded narme of registerad agant end titis ¥ apphiahis. {NOTE: Rapistarsd Agent sigrashes raquired when reinstating) BAIE

Ll Feo Is $50.00
Duo

May 1, 2005
Y MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES
TmE MGR L Delete TmE O Ctange [ Addition
NAME MASELLI, VINCENZO NAME Iy / 4_
STREET ADDRESS | 4301 SW 160 AVENUE, APT. 204 STREET ADDRESS T
Cry-s7-2p MIRAMAR, FL 33027 CrTY-ST-TP :
TmE MGR T Detets me MeR Change ] Addition
NAME MARGLUILIS, NORBERTO RAME MAr GV LIS nolZriaentTo
STREET ADDRESS | 202258 NE 34 CT. APT. 1718, DEL VISTA TOWER STRETADORESS | A L 04 YACHT Civa ba . H 1009
orv-si-zp | AVENTURA, FL 33180 CiTY-5T-2P Ave~nTud , FL 331¥0
TLE [ pexte THE ] Change ] Aadition
we - : . . s

" STREET ADORESS o - _ i shemaRs [T T T - T
CiTy-51-2P \ TY-51-2P \
TIRLE [ Detota THE O chenge [ Adeition
NAE HAME
STREEY ADDRESS STREET ADDRESS
CTY-5T-29 CIFY-S1-7P
TME [ peists THLE O change ] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
cry-$1-2p GiTY-S1-29
TTLE 3 balere TME \ Clctange L} Addition
NAME NAME
STREET ADDFESS STHEEY ADORESS
GiTY-ST-2P CITY-5T-2P .

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that tha information
indicated on this report is true and accurata and that my signature shall have the sama lsgal effect as if mads undar oath; thal | am & managing member or manager of the
limited liatility company or the receiver or lrusiea empoweréd 1o oxacute this repon as required by Chapmr 604, Florida Statutes.

SIGNATURE: . //”;‘Zfﬂ % 2 t/n/ oi 30r- §av- 9077

monmejuz‘wij on P ATVE LEC™ Daytime Phone §




